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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1. NAME OF
COMMITTEE (in full)

Li lutRi&Pﬂ\)l P(llejlél% l(l)olLll‘/(lcmrlfAFﬁ-fh} IC.DI&MIM‘Tzél?_)TI | A I.l It
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over the lines.
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_12FEAMS

2015 B6% 23 ol 6: 54
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1
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|1|lll|l|l|llll|l|
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¥
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than previously
reported. (ACC)
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2. FEC IDENTIFICATION NUMBER V¥V

clgo528661

X

e

129488-1 . |

CiITY a STATE A ZIP CODE A
3. ISTHIS =3,~ NEW AMENDED
" REPORT EJ_I (N) OR D (A)

4. TYPE OF REPORT (b) Monthly B Feb 20 (M2) May 20 (M5) F & Aug 20 (M) B Nov 20 (M11)
(Choose One) gepog : bonc {lon 0:;')““
ye on: e —
} Mar 20 (M3) B Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: L!J :. !j %?(E)‘rﬁ;t)m "
[} Aer 20 (ma) B Jul 20 (M7) B Oct 20 (M10) B Jan 31 (YE)
D April 15 L :
rterly R rt (Q1 ] p
- Quarterly Report (Q1) () 12-Day B Primary (12P) B General (12G) Runoff (12R)
July 15 PRE-Elsction
rterly Report ey
uarterly Report (Q2) Report for the: Convention (12C) E Special (12S)
B October 15
. Quarterly Report (Q3)
January 31 ER A I A e in the L
ﬂ Year-End Report (YE) Election on N -SRI State of )
H July 31 Mid-Year () 30-Da
. y ‘
Report (Non-election gt
g _ POST-Election General (30G) [} Runott @oR) B Special (30S)
o Report for the:
-(?érgl)r]atlon Repor Eﬂ::z ’ f‘o"u*o"i A R R in the T
Election on n o State of .
ﬁ : / i""":r'n“ 1 ‘E:’WV'Y‘V" 37 Fgvo - T a2
5. Covering Period ;() gi %_O, olS through 09 2.91 " Oul_ms

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

RRpeeT

L. Mutiey

Signature of Treasurer

s

57

e

PRYED

NOTE: Submission of false, aroneous, or incomplete information may subject the Person signing this Report to the penalties of 562 u.s.C. § 30109.

Office FEC FORM 3X
| Use Rev. 12/2004
Only
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_ FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

LR BAW PloGaesS

Palcticor Neston Comnu s

) W ’ B0™%. 1 v od Y ay ?ﬁ“f?‘*"‘“/ (e ] VNN
Report Covering the Period: From: Oé - Z Qo 2; OJ > To: "%6‘&; 30 2,,0 ,‘—5
COLUMN A COLUMN B
This Period | Calendar Year-to-Date
6. (a) Cash on Hand PR R s ‘CJLO‘JO
January 1' x. 5 o » Bt o U (W ;aOs _!;f;} yﬂg
(b) Cash on Hand at G i RN TR .
Beginning of Reporting Period............ nn A EQQ«Q O
(c? Total Receipts (from Line 19) ............ B BTl HQ OMOEO P e ”0 p
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines P R S R R S A T R o DI RS
6(a) and 6(c) for Column B)............ N o X o) 00 e n o noiogﬁg)ﬁ 6]
% 14§ H i3 tf x 0 & R & ] % )t 3 & F's '3 '3 wF
7. Total Disbursements (from Line 31)........... - e b2 _OMQA_ Qm e mﬁoquoﬂa i
8. Cash on Hand at Close of _ _
Reporting Period ) e R R e i Ve o Ry P A A O Ey Y
(subtract Line 7 from Line 6(d)) .............. i OO00 oo [ol<Ye)e '
9. Debts and.Obligations Owed TO
the Committee (ltemize all on B R R R S S S - W(Sm
Schedule C and/or Schedule Dj................ oo oI J’OJ_ Al
10. Debts and Obligations Owed BY
the Committee (temize all on . e R R i 0 P P
Schedule C and/or Schedule D)................ N . LLO,‘O@OF

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contaci:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

- of Recelpts

Page 3

Write or Type Committee Name

URG%M p@oc(tess Polciicar l\c’r‘ou C‘ommm:g

From.

Report Covering the Period:

56]'

55}

énv Wy Wy

" To:

gal’

|

l. Receipts

COLUMN A :
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons QOther
Than Political Committees
. (|) ltemized (use Schedule A)......: .....

(ii) Unitemized..........ccccoveeevenicrcnrnene
(i) TOTAL (add.

Lines 11(a}(i) and (n) ..... TN o

(b)
{c) Other Political Committees -

" (such as PACS)...........ccoeeeneie. P
Total Contributions (add Lines '

11(a)(iii), (b), and (c)) (Carry

()

Totals to Line 33, page 5) .....c.coe... >

12. Translers From Affiliated/Other N
Party Committees...........ccccocnurevncnnnnnncn.

13. All Loans Received...........uueeeeveeeeverirnennnen

Loan Repayments Received.........cccoveenen
15. Offsets To Operating Expenditures

~ (Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other
Political Committees...........ccooeeererrireriverane
Other Federal Receipts

(Dividends, Interest, etCc.)......cccoervucerrncnnne

16.

17.

18. Transfers from Non-Federal and Levm Funds

(a) Non-Federal Account

(from Schedule H3)........cccccorrrcecers '

(b) Levin Funds (from Schedule H5).........

(c) Total Transfe}s (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........»

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

a

L.

FEGAN026

Political Party Committees .........
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DETAILED SUMMARY PAGE. . ]

of Disbursements :
Page 4

COLUMN B

FEC Form 3X (Rev. 02/2003)

Il. Disbursements COLUMN A

TISHOUDIEOEICD 1 NS 1 DI 1 (D 1 =D

Total This Period

Calendar Year-to-Date

21. Operating Expenditures: .
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) ey g
(i) Federal Share ........................ e B BT
(i) Non-Federal Share...................... e . .
(b) Other Federal Operating R g
Expenditures ........ eereesnsteasnenenene st easeses : oo -
(c) Total Operating Expenditures . spreg g
: (add 21{a)(i), (a)(ii}, and (b)) ..ceoreveriea B s | o
. 22. Transfers to Affiliated/Other Party ' : ?ﬂ @ : O oﬁa O O E,m m
03, E:C:g:’r:}m)rltl:t:!;e)ﬁSdtg/Co ......... PN, Wl e > ey e
ederal Candidates/Committees b N Y T AN A X
-and Other Political Committees............ .. 0DDO e - OQ,QQ
24. Independent Expenditures _ =—— = 7 = :“n S
gjse Schedulg E) .....oceeiieemeeneeeeencerernene v e Py O Q"Qu(/
25. szoﬁlgaée%z%rﬁs%fendnures ) £2 - A2, 20,
, Suse Schedule F).reiceennieeeireeeenas . . o ,,O QOO ‘
26. -Loan Repayments Made.............. R, o 2 o p ;O,.O,-..Oﬂ
o L et
. 5 > e . 5 S o PR AT
27. Loans Made........cccoeuereeerueecsivnnnnenneionesnnases \ O
58 Refunds of Goniributions To: . el it - O‘O Vi O
(a) Individuals/Persons Other - : T T R AT AN |
Than Political Committees ................. o P OD( ) )
. . . . . 7 “ 2 o v WM
(b) Political Party Committees ................. T . - l‘0 “O&Qpa
{c) Other Political Committees " N—— b ——
(such as PACS).....ccccviriimninnnecncnnnnns . . oo QQQQg
(d) Total Contribution Refunds : guoacs ey g
(add Lines 28(a), (b). and (c))........ > s s . Oko&,o Qé
) , S P % 3 “"F’"m
29. Other.Dlsbursements ................................. I u \ 5..::{ A IE o o Qbmonog
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from-Schedule H6) e i i A sy
(i) Federal Share ..................... everarens et ,Q.QQO,C, .
o gi)d--L:/i:‘I Sharex..L..;....;...;...El ....... | Bt 50,(3?0 Dg o
, ederal Election Activity Paid Entirely P R S _ g
With Federal Funds................. o gy ,QQJ_QOE . ern
(c)- Total Federal Election Activity (add .. i g e
Lines 30(a)(i), 30(a){ii) and 30(b))....» O OO O OO ©§
R N ) S5 X -3 \E’E BT I} 5 SR FI3
- 31. Total Disbursements (add Lines 21(c), 22, —— ; -
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. OO OO0 (I)OOE
N N v Y k!l,\L A ); 1 ﬁ& B ﬂ ¥ S B g& lﬁ 3, "5 ﬁ;& R
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) S —— “C) O — - D ‘
from LiNe 1) recrnser e veriens W 2 §
. | ’ m by} £ % 13, B, R y: 1 B m m B 2 ﬂ‘&@ -

—
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

I’l. Net Contributions/Operating Ex-
' penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccoeerenecrnsnnnan.
34. Total Contribution Refunds ’
(from Line 28(d)) .-...ocvvvieeeerereeeeeeeeeeenen.
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccevecercrmnrernnnns
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............. »
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary ‘Page

FOR LINE NUMBER: | PAGE OF
(check anly one)

11a 11b ¢
13 14 15

H'm
16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In

Full Name (Last, First, Middle Initial)

RN PROMEsS Poliicac ACTon Cowinyrres

Mailing Address

City

State Zip Code

Date of Receipt

MM 2B s A Yy Y- ¥ Y

FEC ID number of contributing
federal political committee.

C.

Name of Employer

Occupation

Receipt For:
{1 Primary. [ ] General

I_ | Other (specify) w

Aggregate Year-to-Date ¥

H 3 .

Amount of Each Receipt this Period

| B RS S .

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

MM o o Y Yooy v

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
[ ] Primary 'L_J General
'»] Other (specify) w

Aggregate Year-to-Date ¥

¥ y et

Amaount of Each Receipt this Period

- R A -

Full Name (Last, First, Middle initial)

Mailing Address

City

State Zip Code

Date of Receipt

M #-: D D7 Y ¥ Y ¥

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v

C

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

1 y .. =

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number Only)........c.ccoiciiviiiicnine e

. 0000
, 0000

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28¢ 30b

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

URBAN Ploceess Pociicar NTTion ComTrLe

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
FMNMW'IPD‘D VI

L

R s D 3 T S R

s w*w-?

vt

City State Zip Code
Purpose of Disbursement sy
C dd t N e 5 > A
andidate Name Category/
Type

Office Sought: | House Disbursement For:

Senate Primary D General

President Other (specify) ¢
State: District:

Amount of Each Disbursement this Period

,"—-'_“-_w—z-.* e L R e ey

et e P 2T 1}

R UPOS TS Y

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
uT; / 4b 3 PSRN

‘ l 4

S T

-‘—-J

£ e

LI SR R )

City

State Zip Code

Purpose of Disbursement

Candidate Name

- - g
[y

Amount of Each Disbursement this Period

i,‘.-:",“" R T T R R R, A R

“Category/ L ,'
Type [ NS, N NN N T SO, LS |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
_ ;:'*M_'L"m"i / : 56y ;‘?'-'T""ﬂ‘\??“f i5
Mailing Address 2 5 H :
Ve S s Vasa: Saa Comar g S g
City State Zip Code
Purpose ot Disbursement i
: . j Amount of Each Dnsbursement this Period
Candidate Name Category/ ixrz—s.v:mu:; : e X -::.:,H.‘x‘-_“:;::m::g
Type . . . '
e o e P Bz P AN« Mt T e
Office Sought: House Disbursement For: © " *
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)........cccccvveerrricrenenircrsrenceerinnessoensresecsenns >
TOTAL This Period (last page this line nUMDEF ONIY).......ccccovevrreernreerrinmrernterrecenesseesressresnes »
FEGAN0O26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

" Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE .OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

LR PrloGeess

Pociieae NCTian Covvan e el

I AN DR 1 IS o R

TOAN SOURCE Full Name (Last, First, Middle Initialy

tlection:
Primary

Mailing Address

Other (specify) ¢

City | State

ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Ouistanding at Close of This Period

ey} o s 7

a, A .4"_’,:_ b A ;N b, S 1 3 -5 BL A £ e (3 S .3 Kol ) A LB ”\ 1 L ) LS. 2. £ £,
TERMS
Date Incurred Date Due Interest Rate Secured:
WENE s PO . PYREEETATS PR 1 ooy 1 PRIy P
e i Sl Z, — S ST L | . T ST ) % (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e S S St i i
City : State ZIP Code Guaranteed
' Outstanding: Aol oredlrenloradl o el nsneds
2. Full Name (Last, First, ™Middle Inftial) Name of Employer
Mailing Address Occupation
Amount ol 20 e W 1) i3 A R4 G
City State ‘ZIP Code Guaranteed
. Outstanding: e el el Do Bl
3. Full Name (Last, First, Middle Tnitial)_ Name of Employer
Maifing Address Oocupation
' - Amount R R o R N S S S
City State "ZIP Code Guaranteed
Outstanding: B einlSonin B tasonfiusalimn o
4. Fult Name (Last', First, Middle Tnitial) Name of Employer
Mailing Address Occupation
‘ Amount g R R
City State ZIP Code Guaranteed
’ Outstanding:- Foorfuvederedlient oo iioodinad

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

2l R {,L H,. i, j,&' Po BORILOAO
Xy Rl A4 & o’ L i W k4
A0SO

25 Dhins EE 5, L, m___)ﬁ Fon, m 2 £

FEGANO026

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

.FEC Schedule C (Form 3X) Rev. 02/2003

General 1
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SCHEDULE C—1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 ——
NAME OF COMMITTEE (In Full) FEC IDEN'“FICATION NUMBER
UIQBL},\) IOILb GeesS UTear NcTien CormcTret L&go 23 o ol |
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name R T R R (R e T ey Rt T S ]
" 4 Iy 2
i:y:f,:ri’::ﬁf’fh.c*}zc‘}aﬁﬁ.}:r:}.f:ﬁz:e{ N T L Srnemarmt % el 'mag %
Malhng Address e T A F);:Dt;-‘"c':lé ; T Ay v
Date Incurred or Established i, b8 48 e
TFAW 1 PRSIV y‘"g
City State Zip Code Date Due : i : '
8.1‘1&;1:‘ e e et ST SIS A TS S
g“iﬁ?"ﬁ"g ¢ FETEY 1 FEETERETy
2 iai i ' [ §
A. Has loan been restructured? D No [:I Yes if yes, date originally incurred L {:—,5::.; NI
B. If line of credit, Total
. . i .
Amount of this Draw: i e T e P . Balancs: g PP
C. Are other parties secondarily liable for the debt incurred? )
[—I No m Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, T et e e e il
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 5 §

. LN SO, WU, | N, NI O, | S0 St St ST SO
[JNo [ ]Yes Ifyes, specify:
Does the lender have a perfected security
interestin it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [ ] No ["]Yes If yes, specify: e e S—
]
i::"n{ﬂwm% L OO CXONE S SO, W .
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
ﬁﬂt ﬂm g’u* g-w.w TPV
b s __vm_’wwé City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name TR . FEEY 0 PV
Signature : ! P X

9 gx:,('amri‘l t)r:t};-ner:ij Lm:azax:;...b.:"‘..m"’-'—m 5
H. Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name WETWN P *?b“gl e
Signature Title g i X Ef
Lsaﬁm".n&u&m:na
FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003




(RUEMNIESTDIE 1 1D 1 oM Gﬂﬂ 1 AT

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[ PAGE OF
FOR LINE NUMBER:
(check only one) 9
10

NAME OF COMMITTEE (in Full)

URBAY PloGress Poctcar Action Couaarree

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
B 7, i LR ) Y., | WS -SSP . B,
Amount Incurred This Period -Payment This Period Outstanding Balance at Close of This Period
£ E.2 & <L Ry A3 £'4 » " k4 W o L1 o L AT & =T L3 - w M 14 w W z L] £l £ W
ceridd Bepesr Yzl S L. WS | WO o | r "I - | T, SUOR. DD .\ | SO AT O £, e i Y, y S | A, i T
. B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Dabt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginhing This Period
@ o & W it L E-) " 3 4
33 2. T WY . s F ) & ek L .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
ko] L) T 1 Cd N 1*3 A L W w H A o ) ) LY o o - ) I’ o e & Ry ) £ i )
‘n Borory B ) T 11 " LI ) YO SO SO WY, | o B osain s sl B hnes 8 } 2 Bk I e IR, | Serrs A
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor . Nature of Debt (Purpose): .
Mailing Address -
City State Zip Code
Outstanding Balance Beginning This Period
;-3 L1 I,’) 0, o 5.,\_‘ 5. 2 f:a . ) )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
I L) W, S Y| WY Bt ool » AN, ., I/, S (I ., I Y, S . |V W, S N s . WY
. I R R éﬂ“c%m?
1) SUBTOTALS This Period This Page (0ptional).......c..cecciirinrieininiiinnnniinonienn 4 T e Aogj
. ' ) k) W - M K " JO‘%WO@‘K
2) TOTALS This Period (iast page this line number only).........ccccceecenininveerennenreienseneennen. | 2 T T A .t
. IR L M s O\ g S S
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cccooevecirinennen 4 . m - p%@@
. i R T R W
4) ADD 2) and'3) and carry forward to appropriate line of Summary Page (last page only) » P PPy wr 2
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE

OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

UR&M s Caggs Politech Aeton Comna TS

FEC IDENTIFICATION NUMBER Vv

Cb052866 1

-y

i BV

.

YO Y R Y ¥Y

£, B 2

Fult Name of Payee

. ‘-}}:}‘
Check if 24-hour report 48-hour report ‘k New report Amends report filed on

Mailing Address

3
.

TN 1 §DFD

Date of Public Distributi

ion/Dissemination

/

Y BY BY WY

2 A"

Amount
City State Zip Code e S e s
Date of Disbursement or Obligation
Purpose of Expenditure Category/ Iy i B o o I s S
Type Kk s 5 g - R
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date L S Rk A 3 Disbursement For: D Primary D General
Per Electloh for Office Sought oS Fomeet e S D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
MEMB/ §0 D R/ BV OY %Y BY
Mailing Address . : Szl
Amount
Clty State le COde 15, B F {1 32 | {," v.} B LY -3
Date of Disbursement or Obligation
Purpose of Expenditure Category/ g R BT | FTTNTETR
Type P - o P
Name of Federal Candidate D Support | Office Sought: . D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date e RS i e i s aane | Disbursement For: D Primary D General
Per Election for Office Sought Bty 8 K g s b v o D Other (specity) »

(é) SUBTOTAL of Itemized Independent Expenditures
{b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

28 DD AJA0)

B " <4 B o & L 3 N Y U‘\
e 2 OO0
> b PR B Az -Hqu-ﬁoﬁO;

Under penalty of perjury | certify that the independent expenditures reported hersin were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commmee or agent of either, or (if the reporting entity is not a political
party committee) any political party commlﬂee or its agent.

Id

Date

1] [T

L

"

3012015

FEC Schedule E (Form 3X) Rev. 09/2013




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

UK6A1\) P(LOGMJ POL(T[-CM/ M"&J deuﬂe( 24-hour notice -

Check if

Has your committee been designated to make

coordinated expenditures by a political party committee?
[JYes [ ]no .

If YES, name the designating committee:

Full Name of Subordmate Committee

Mailing Address

EOHDENEERDED O VORGSR

City State ZiP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gy
Category/
Mailing Address Type
Date
City State Zip Code f‘ﬁ"‘?M"E /I FUHOR/EY TN EYEY
Name of Federal Candidate Supported | Office Sought: | | House ' State: Amount - _
' Senate District: R S S S e s i it s
Presidential
Y B ;& ;4 33, R’:ﬂ N R, ‘g g 1
Aggregate General Election b A
Expenditure for this Candidate » PP TS T W TS T S PO |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
Category/
Maiting Address Type
Date )
City State Zip Code g’ﬂ"ﬁ”g 1 FOTESY ) PYRREYRTY
Name of Federal Candidate Supported | Office Sought: [ [House State: Amoum'
Senate District: e L
Presidential
F.3 %, £ 3 0, B 3, o 2, ol
Aggregate General Election LA
Expenditure for this Candidate P PR T S ST S S ST
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
Category/
Mailing Address Type
. Date
Clty . State le Code M H ’ D €D ! Y EY By Ry
Name of Federal Candidate Supported i . . . - i
N PP Office Sought: | [ House State: Amount
Senate District: B g T P
Presidential
A B E’Q t, 3 13, ﬂ B 2, % )i
Aggregate General Election . LA A
Expenditure for this Candidate W BB o oo S e S S
S o S T R S S RO 320 NSRS
. . . OOAQ )
SUBTOTAL of Expenditures This Page (0ptional)........ccocvevmcimcriininiiniiniiieiinseieincseeeeiecnee » PRI P el 4
13 o ¥ w W § N m
TOTAL This Period (last page this line number only).........ccuureernisisinc e, > TP P T P et Do
FE7ANO14 'FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)
DR A Pocuets Poccticar Actiens Comnarree

USE ONLY ONE SECTION, A or B
. __________________________________________________________|

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check &
or '

If the committee is spending more than 50% federal funds, indicate ratio below

it R Aty

i )
Federal......cccoivinicicntccecn e E o a L%

;—"‘*« 5
Nonfederal ..o i o

N SR SO R, W B

This ratio applies to (check all that apply):

N i T . . , - . £y
Administrative B Generic Voter Drive 1§ Pubtic Communications Referencing Party Only E,,ja

FEGANO26 FEC Schedule 'H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
- ALLOCATION RATIOS

PAGE. OF

‘NAME OF COMMITTEE (In Full)

URAAN Plosass Foutcar Mt Comanrtres”

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New l:] Revised D Same as Previously Reported

FEDERAL %

e e e
gt sy
by

¥

0,
N, R el T ) 7.

NONFEDERAL %

b s T :;‘.‘.G.:fk":,’::'—‘gf—l’.f'!‘ﬁ

Lem-:-_nf._\mazj %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %
;:ﬁw\ﬁ:ﬁ‘: - "F."!:-‘-‘L !\E

Y
Ean el 1O

NONFEDERAL %

{o,

ol S 0 e 5

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

FEDERAL %
;s:ﬁ-f;,:q g Tj:,‘:wr“n'.g

v
i
R R TR

NONFEDERAL %

g"tx{w%ﬁ'ﬁj %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

D New D Revised D " Same as Previously Reported

T e T T e )

. . . . u ¢ 3
I:] Fundraising D Direct Candidate Support i}:;zflzx:-:‘l.r:::ﬂ&c—rfm:’g% ii.‘axﬁ;a:i.’i::{ff;:afmrg %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
D Fundraising D Direct Candidate Support : . }J% £ o m N

vl et oo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %
i:‘z:-t::; -—::j:;:{;

H 0,
]
Corodfirmr e o= /D

NONFEDERAL %

PR W, R e
) * >

- W ""‘H
SRS, i

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004




~UFIOEMICICIED NG 1D 133@-: T I g L

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

JFOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

URbAn Pllottess Pourticar Action Corm 7T

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Wﬂﬁ“sl B UD R/ P YR
Aol

BREAKDOWN OF TRANSFER RECEIVED

ii) Generic Voter Drive ...........ccceernueen. e eeeeeseee 1o sate et ee e st et e e reeee

) EXEMIPE ACHVIEIES . .-...v..eveeereeeeeeeeeeeeeseeneseeesssseesseessssessssssreemsemssessssesessesessessessesseessesssessssesssases

iv) Direct Fundraising (List Activity or Event Identifier)

i) Total AdMINISITAtIVE ...........ccoceeiiiiiriii sttt ss s s n

£ 7 g W i o ] 4 W
) i3 i 3 Eeri oV ez 3 g B
RS (] N © T (3 ¥ i %

a)
bl X ?"i g L ;ﬁ’" 2, ¥ A, 1,
b)
. kTN ) N -} O o | L v .
c) Total Amount Transferred For Direct Fundraising ..o, P T S SO W, S S
v) Direct Candidate Support (List Activity or Event Identifier)
a) 2. 2, 'g!l 58 3 1,1 F P i O
- L W L3 X B i o (3 1"
b)
£, > 4‘,'\ L o3 Y, LN e fdll ;..
c) Total Amount Transferred For Direct Candidate SUPPOMt........c...cccovuriminininnessienceiciinnie 5 ST S T Y S G
vi) Public Communications Referring Only to Party (Made by PAC) ...l Cveeeae Y T S ST S S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED .
i W W L4 L ) \] ks _J " F
TOTAL This Period (Administrative) .........coceeeueeiremeiesscnmsonenisennineane , o et m XOHO’_O ng
TOTAL This P'erilod (Generic Voter Drive) ... P R Y W _,}m&O O OO
< 3 1 3T O@Wr
TOTAL This Period (Exempt ACHVItIES) .....ceerrmerereerearreeenceenenees errtee e eterereaeeteanan PP O O
. ) th % X o % ¥ WOW
TOTAL This Period (Direct Fundr_aising) ....................................................................... St Misalierasdh z,‘ 3
TOTAL This Period (Direct Candidate Support) .........c.covenieminirnecenceenineninie [T L ST O QO O
TOTAL This Period (Public Communications Referring Only o Party) ..........cccocovvverrersinrnr. oo oo O@OOg
L s e WO‘O“@
TOTAL This Period (Total Amount Transferred)..........ccooeeiieeenireienennnes e et PP et T P

FEBANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

FAG'E OF

_[For LINE 21a OF FORM 3x

NAME OF COMMITTEp(m th

(7239 ;Pouucm, Acm ComnnTrEL

A. Full Name (Last Flrst Middle Initial)

- Mailing Address

D Voter Drive

Aliocated Activity or Event: L ‘
D Administrative D Fundraising D Exempt ‘

' D.Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
S Allocated Activi "B}'E&é}i{ Year-To-Date
Purpose of Disbursement: ey ,_,I . 3 PRy
P YT, N W N N, I ' Bt
Activity or Event Identifier: Emvadle :
Category/ ) ?rM LY 7 0¥ D / YR Y EY Ry
Type Date §__, - PocesaServen
FEDERAL SHARE + NONFEDERAL SHARE . = TOTAL AMOUNT
£y W W o o : -3 A L'd o W v W N 4 L3 L2 E:3 A o [ig : =4 ) o * T w k9 W . 8 w
73 E- R JE,} . Ji {,}, 3 A w 1. ) mgi [+ bl ’;’J‘ K A ﬁ__{} I 258 S, Pip oo 2, 2 C!'?‘l- » k73 Lo -5
B. Full Name (Last, First, Middle Initial) ' Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address .
g D Voter Drive [:I Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity 'or Event Year-To-Date
Purpose of Disbursement: A A P S Ty e
. o . - £ P wmcnrd P 3, P} 12, woc EL Z. At o
Activity or Event Identifier: rieemaliotece: :
- Category/ MR ¢ FEETR  PVETEYEY
Type | Date a - et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i a'n LY - o L - 3+ o L L' 14 i) 5 Ll o “ L L+ 3 -3 Ef £ Lt [l ¥ . ) L K3 A
L. 45!3 - ol n&')_ )3 A, e h 1, 2, s 2 xn, K )c’-;; 2 75 _ﬁ\ £2 B, £, j,t 2 5 {’\ T S ow __{"& 2
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event: -
D Administrative D Fundraising D Exempt
Mailing Address )
9 D Voter Drive l:] Direct Candidate Support
City State Zip Code l:] Public Gomm (ref to party only) by PAC
Allocated Actmty or Event Year-To Date
Purpose of Disbursement: CRARS S i S S e
- . 2 £ g,'y 5] k) _f!—\ X, 5 SO A
Activity or Event Identifier: Ruealh
Category/ _;.;K'IY'MEI D e D8 / RPN
Type Date g B o) ». o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o TR = Kk W oy LR 'l uf k14 W iy o [2§ R4 1) ] T k3 o 5§ T o ™ N b ® W .w _“}‘:' L'
. - N
elih: 2 3 1 " ,‘,.‘ V.. Vil _m A, ) - _é,t ¥, LA J’é; ko3 X ASS o 2. 2 &"‘e - L] j& % 5. ﬁt )
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
' FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L'y W g B W u " - o o k] ‘ L W L 3 & L E.) £ Cd i L3 L4 S w Ed Eoi jW j_ll g
) ot N\ e D T, Y. 4 ] BTN, ") BN, |- 3 Rerons Do 2, £ oo 5T Do B TR DY el el Pl

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(u))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
@ L] W £ o 43 ‘E. ® 9 s w Cd '} £ b3 K K Ed ¥ |- aiamn = X
s B Iis G W | SO 5 N X, B e AT A, 5 £ i, B s W, | S Soonnd Ml

é
E

S

V4 5 N\

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

BI40N Poceexs POL(T(CW(, Aerion Coamiree

NAME OF ACCOUNT DATE OF RECEIPT. TOTAL AMOUNT TRANSFERRED
) | ¥DHD ] R e R S '3 WY i Ui 4 % g E R
a2 A, o n P &, e Aol & 5,3, W TG - B

Ll

BREAKDOWN OF THIS TRANSFER :
: VOTER REGISTRATION

W o © L] -l L W L R b

i} Voter Registration

Total Amount Transferred for Voter Registration......

e Bomoe Y S Beona M S 4 oS

. : VOTER ID -

ii) Voter ID . WSS e SRl i 74 G - Eand 6]

Total Amount Transferred for Voter ID..............ccccooeiie. e i Bt
GOTV
I“) GOTV W Y R o g T [} Y 123 ¥

Total Amount Transferred for GOTV .......oociciiiiinciccreceent e .

) - . S, (1§ ﬂ: { A . .{"-2 J2. - WAL 3

R A . GENERIC CAMPAIGN ACTIVITY
iv) Generlc Campaign Activity i A B R S S S S SRS T

Total Amount Transferred for Generic Campaign Activity .........c.cccvccvncecnrnnnee

R . P EN ¥id e ng{‘ ' R Q‘ T3

NAME OF ACCOUNT ] DATE OF RECEIPT ‘ . TOTAL AMOUNT TRANSFERRED
z@’?"“ﬂ/ DD / YooY uwy sy o - il o ¥ K X ) o )
2 :; 5, — 3 B . Dok Vool A | . B -, | Wy

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
i) Voter Registration

- ¥ L2 L L2 Ld xf L3 = s s
Total Amount Transferred for Voter Registration......
1. P A’L) b, 3 A, 22\ ¥ - 43 {;L JL.
. VOTER ID
ii) Voter 1D : b W £ R T 4 3 1 F
Total Amount Transferred for Voter ID................cccccoceeeeee. _ PP
GOTvV
i) GOTV Ak R A

Total Amount Transferred for GOTV ...,

£ LI, | N W T | W o | B

GENERIC CAMPAIGN ACTIVITY

xis B % L3 4] & o e G

. iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign ACtivity ...........cco.ceieriennne

L, I, T Bt Mo B WY N

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

: . W Ca B w L (-3 2 TR SRR
TOTAL This Period (Voter Registration)...........ccccoccceveeeencn. OOOO
73 5, le}!g_ B i ifn,, 2 8. 'JL‘; )
- W w o v sf » o &l TWW
TOTAL This Period (VOIEr 1D) ..vo.vrevroerrverssersesrsnessessnersess - OO000
) ) o v{& . E T ) 1 e
. B iy N G e
TOTAL ThiS PEriot (GOTV).....osooeeeerresssoeeerersseseeeeessssseoesreesssoceesessessereeseson OO0 %Z‘?
E_. . _ﬁ,} R -y i’i‘_ Dy S, LW "‘m
) b4 % X B R £ o WW
TOTAL This Period (Generic Campaign ACtVity)..........cccreeeververvnsrnicniesnsnressseecneeres . . I Q_QO
L] A £ X5
TOTAL This Period (Total Amount of Transfers Recelved) .................................................... ' CX)OOg
' 2, HronydBR, 5 Ko o,

FEGANO26 . . ‘FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF'
FOR ALLOCATED FEDERAL ELECTION ACTIVITY :
(To be used by State, District and Local Party Committees Only) - FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

URBAN Ploctsss Pourticar Acass Commaeres

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
' ' Voter Registration ) GOTV
Voter ID Generic Campaign
"Wailing Address - - Allocated Activity or Event Year-To-Date -
* ) o TOSRY {3 P R TRt B
City State Zip Code — ] Sronlon el el PuenimsRosd o
- S PRTTS 1 FUTTR . TR
Purpose of Disbursement Category/ Date §
Type 2 Sveshiunl
FEDERAL SHARE + LEVIN SHARE = * TOTAL AMOUNT
2 A, g, 1 rN X A,LJ 1 j!’L B, J% ol .&,m Ji P S, 4, 1Y 5, S watd 3 5, o I,.:L k) -4 _E,g X o, E",‘\& 5
B. Full Name (Last, First, Middle Initial) / Full Organization Name ] Type of Allocated Activity or Event:
: : Voter Registration GOTvV
Voter ID Generic Campaign
mng Address - - ) Allocated Activity or Event Year-To-Date
Ty State Zip Code ; — E VR TR S . S S
- - Sl PR . FEYR | FYETETEY
Purpose of Disbursement . - Category/ | pate g J% .
Type N . T
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
k1 i 4 TR k] .3 o o o W < . LA W o (<] H W Rl L] W k4 L4 L T ™ = 5 L o o
2 o, &’_} "o 15 ?’ﬁ b3 . J’Q‘é 2, Lo I, -‘12 kol ’ :b"j\, 3. v ﬁ n AR (i1 &"-z‘ . .P‘ ﬂ\ B o ﬁ$ *
C. Full Name (Last, First, Middle Initial) / Full Organization Name _ Type of Allocated Activity or Event:
. Voter Registration : GOTvV
Voter ID Generic Campaign
Mailing Address Allocated Activity or. Event Year-To-Date
i3 . & o S w B & L] %3
[ City State Zip Code p—— HeambuadimSonedunirosomm it Sond
- e WG 1 PO FYTTTRERY
Purpose of Disbursement Category/ ? |
Date 3 . » P
Type -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT®
L ¥ A9\, AT b £9%, 3 1 3% - SR . %, L8 w5 4 3 T ’:2 o . 4 4“}‘:_ 3 b ¥ ﬂ,}_ ;-9 ) £, 455‘.\ £,
SUBTOTAL of Shared Federal and Levin Activity This Page .
FEDERAL SHARE . + - LEVIN SHARE o= TOTAL AMOUNT"
LI A St S A e i At s ‘Rt i St (Rt i C) O ‘@““‘E
k) )T, W 3 C L, JQ - T O N, | W 3 £3 Do N ] 4. By . L-e;onob
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(n))
FEDERAL SHARE _ TOTAL AMOUNT
o w W £ U w H W L's £ 1 W £ 3
TR SO SO W ST | WO ST, ST ; W3 LEVIN SHARE N Ny OOO
TOTAL This Period for the Levin Share -
. { ", T NE [V WO DR | 3 By re AT Psnlh

FEGANO26 ’ ' FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

.NAME OF ACCOUNT

URBAN PloGless. fouiea. Acton Comun Tree”

RECEIPTS FROM PERSONS

(a) temized ..o
* (Use Schedule L~A)

COLUMN A-
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

Ef,uu;z’rsjnv;;
Burrntb I I T > 2 R _fi‘\% o 3

5000
SN W NG et vl el
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